Indiana State Police Methamphetamine Laboratory Occarrence Report

‘This form complies with the statulory requirsment set fowlh in [C3-2-15-3.

Date: 12472009 Address: CE 1000 F s/ 1100 N.
Cuye #: 24-31014) Cromwell In

County:  Kuseiusko - -

Type of Laborutery Setznre {check unc) Scizuye Location (check all that apply)

[ ] Operational Lab [ ] Residence [ | Hotel/Motel

B Chemical/Glassware/Fyuipment {only} [ ] Quibuilding <] Open - No Structure
[ ] Dumpsite (only) [] Vehicle [ ] Oiher:

Hems Found: Location (bedroam, kitehen, open air, ete
{check all that apply}
[ ] Lithinm/Ammonia Reaction(s):

[] Red Phosphorous/Todine Reaction(s):
[ ] Flaymable Solvents:

[ ] Waler Reactive Metal (Lithiom): __

[} Anhydrous Ammonia: _

[ Hvdrochloric Acid Gas Generatonts): Open Ajr
|:| Corrosive Acid:
X Corrosive Base: Open Air

4] Other {itcm and location}.

Child under age 18 discovered (check one) Tnvestizative Informalion

[ ] Ves 0 (mimber prescnt) [ ] Ephedrine/Psendocphedrine Tracking Log
[ No [ ] Retail/vicrchant Tip

*| [ yes, fax report 1o Child Frotective Services 4] Other:I'tash Lab

This repart is to be faxed tu the followwing ageneies that serve the location:

Iire Depariment: Turkey Cregle I'T Fax: 574-457-5505
Fax: {374) 269-2023

Fux:

[Tealth Department: Kosciugko County

hild Protection Service:

For further information reparding this methamphetamine laboratory, contact

£+ I'his form is o be luxed to the Fire Departmert, ITealth Department andfor Chitd Protective Services Dopattment
listed within 24 hours of scene processing.
#E%Piis form is 1 bo included with the case file, and a copy senl to the Clandestine [uboratory Team T.cador for retention.




